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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(8503 224-8870 - 1-800-342-8062 - Fax (8530)2122-1222

WASH POINT, LLC
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: WASH POINT, LLC

Name ol Limited Liability Company

The enclosed Articies of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concering this matter 1o the following;:

Eric P. Gros-Dubois, Esq

MName of Person

EFGD Business Law

Firm/Company

777 SW 37th Ave, Suite 510.

Address

Miami, Flerida Zip 33135

City/Siate and Zip Code
Eric@epgdlaw.com

E-mail address: (to be used for future annual report nolification)

For further information concerning this matier, please call:

Aviv Asoulin 2786 , 8376787

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Xi5125.00 Filing Fec T05130.00 Filing Fee & T S153.00 Filing Fee & 35160.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32314 Tallahassee, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliy Company is:

WASH POINT, LLC

(Must contain the words “Limited Liability Company. "L.1L.C.." or "LLC.™
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:
234 SEAVIEW DR

Mailing Address:

234 SEAVIEW DR
KEY BISCAYNE, FLORIDA 33149

KEY BISCAYNE, FLORIDA 33149

ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as its own Registered Agent, ¥ou must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent arc:

—]
>
EPGD Business Law

Name

e

777 SW 37lh Ave, Suile 510,

Fel

s
. ; N [5aPys
["lorida street address (1°.0. Box NQT acceptabie) P
)

Miami Florida Zip 331358 r

Cizy State Zip
flaving been named as registered agen: and to accept servive of process for the above stated fimited liabilin: company ar the
place desiynated in this cerrificaie, ! hereby accept the appointment s registered agent and ugree ta act in this capacity. |

further ugree w compls with the provisions of all statutes refuting o the proper wid complete peformance of prv duties, and |
am famitiar with and accept the obligations of my: position as registered agent us provided for in Chapier 603, F.5.

A

RéGistered Agét's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name gnd address of cach person authorized to manage and control the Limited Liability Company:

Ii!lsv- E']mﬂ au!l 3[i[jcgs\.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

JUAN GABRIEL REMOLINA
234 SEAVIEW DR. KEY BISCAYNE, FLORIDA. 33149

CERIE

K
'
g 1| WY L1 Nr 22qt

{Use attachroent if necessary)

ARTICLE V: LEflective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than flive business days prior to or 90 duys ufter
the date of filing.)

Note: [fthe date inscried in this block does not mect the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Departiment of State's records.

ARTICLE ¥VI: Other pravisions. if any.

BEOQUIRED SIGNATURE:

N

- 7 = - ,
Signature of a Fembcr or qil authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statuics.

{ am aware that any false information submitted in a decument 1o the Department of State
constilutes a third degree felony as provided for ins.817.155, 1.8,

Z A D one ¥ rse -Dunots

:d or prificd/name of signee

Filine

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Ayent
S 30.00 Cerntified Copy (Optional)

S 500 Certificate of Status (Optional)



